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MULITI-MODE CONE BEAM CT
RADIOTHERAPY SIMULATOR AND
TREATMENT MACHINE WITH A FLAT
PANEL IMAGER

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application 1s a continuation of U.S. patent applica-
tion Ser. No. 15/225,710 filed on Aug. 1, 2016, and 1ssued

Feb. 27, 2018, as U.S. Pat. No. 9,901,750, which 1s a
continuation of U.S. patent application Ser. No. 14/486,819
filed on Sep. 15, 2014, and 1ssued on Aug. 23, 2016, as U.S.
Pat. No. 9,421,399, which 1s a continuation of U.S. patent
application Ser. No. 13/352,222 filed on Jan. 17, 2012 and
1ssued Oct. 21, 2014, as U.S. Pat. No. 8,867,703, which 1s a
continuation of U.S. patent application Ser. No. 11/891,505
filed Aug. 10, 2007 and 1ssued on Feb. 14, 2012, as U.S. Pat.
No. 8,116,430, which 1s a continuation of U.S. patent
application Ser. No. 10/324,22°7 filed Dec. 18, 2002 and
issued as U.S. Pat. No. 7,945,021 on May 17, 2011.

TECHNICAL FIELD

The present invention pertains in general to therapeutic
radiology. In particular, the invention involves imaging
devices.

BACKGROUND

An objective of radiation therapy 1s to maximize the
amount of radiation to a target volume (e.g., a cancerous
tumor) and minimize the amount of radiation to healthy
tissues and critical structures. The process of 1dentitying the
precise location of the target volume immediately prior to a
dose of therapeutic radiation 1s key to the objective. Since
cach patient 1s treated over 30 to 40 fractionated sessions,
then the time allowed for each session 1s relatively short, e.g.
10 to 15 minutes, so the process must be fast as well as
accurate.

In the case of electronic portal imaging, megavolt thera-
peutic X-rays emerging from the patient can be used to
generate 1mages. However, this method of target location
generates 1mages of low contrast and quality, 1n addition to
incidentally damaging healthy tissue. As a result, imaging
with megavoltage (MV) radiation 1s used primarily for
portal verification, that 1s, to confirm that the treatment
volume 1s being radiated.

Radiotherapy simulator machines have been used to per-
form the pre-treatment analysis of the target volume before
a radiotherapy treatment machine applies the therapeutic
radiation. However, traditional radiotherapy simulator
machines use bulky image intensifier tube detectors to
capture 1images of the treatment volume. These 1mage inten-
sifier tube detectors have the disadvantage of being very
large relative to their imaging area. They also have image
spatial distortions from their spherical shaped input surface
and the orientation of the intensifier tube with the Earth’s
magnetic field.

SUMMARY OF AN EMBODIMENT OF TH.
INVENTION

L1

A multi-mode cone beam computed tomography radio-
therapy simulator and treatment machine 1s disclosed. The
radiotherapy simulator and treatment machine both include
a rotatable gantry on which 1s positioned a cone-beam
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radiation source and a flat panel imager. The flat panel
imager captures x-ray image data to generate cone-beam CT
volumetric 1mages used to generate a therapy patient posi-
tion setup and a treatment plan.

BRIEF DESCRIPTION OF THE DRAWINGS

The present mvention 1s illustrated by way of example
and not limitation 1n the figures of the accompanying
drawings, 1n which like references indicate similar elements
and 1n which:

FIG. 1 1s an 1llustration of a side view of one embodiment
of a simulation treatment machine;

FIG. 2 1s an 1llustration of a process flow of one embodi-
ment ol a method for generating a treatment plan;

FIG. 3 1s a side view of one embodiment of a clinical
treatment machine; and

FIG. 4 illustrates a process flow of one embodiment of a
method for implementing a treatment plan.

DETAILED DESCRIPTION

In the following description, for purposes of explanation,
numerous specific details are set forth 1n order to provide a
thorough understanding of the present mnvention. It will be
evident, however, to one skilled i the art that the present
invention may be practiced without these specific details. In
some 1nstances, well-known structures and devices are
shown 1n gross form rather than in detail 1n order to avoid
obscuring the present mvention. These embodiments are
described 1n suflicient detail to enable those skilled 1n the art
to practice the invention, and 1t 1s to be understood that other
embodiments may be utilized and that logical, mechanical,
clectrical, and other changes may be made without departing
from the scope of the present invention.

A clinical therapy simulation machine having a cone-
beam computed tomograpy (CT) radiation source and a
flat-panel 1imager 1s described. The clinical therapy simula-
tion machine 1s capable of manipulating the flat-panel
imager and the cone beam CT radiation source to generate
Xx-ray 1images for determining patient setup/alignment and a
clinical treatment plan to be implemented by a clinical
treatment machine.

FIG. 1 1s a side view of one embodiment of a stmulation
treatment machine 100. The simulation treatment machine
100 includes a rotatable gantry 202 pivotably attached to a
drive stand 203. A cone-beam CT radiation source 204 and
a flat panel 1imager 206 oppose each other and are coupled
to the rotatable gantry 202. In one embodiment, the cone-
beam CT radiation source 204 i1s a kilovoltage radiation
source generally in the 50 to 1350 kilovolt (kKV) energy range,
and for example at 125 kilovolts peak (kVp).

A treatment couch 218 1s positioned adjacent to the
rotatable gantry 202 to place the patient 205 and the target
volume within the range of operation for the cone-beam CT
radiation source 204 and the flat panel imager 206. The
treatment couch 218 may be connected to the rotatable
gantry 202 via a communications network and 1s capable of
translating 1n multiple planes plus angulation (e.g., see 219)
for positioning and re-positioning the patient 205 and there-
fore the target volume.

The rotatable gantry 202 can rotate 214 about an 1socen-
terline 215 to place the cone-beam CT radiation source 204
and flat panel imager 206 at any position 360 degrees around
the target volume, for example, to generate CT scan 1mage
data. As will be described, cone-beam CT 1mage data can be
used to generate a three-dimensional representation of the
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patient anatomy and the target volume. The image data may
turther be used to generate a treatment plan to tailor a dose
of therapeutic radiation to the target volume.

FIG. 2 1s a process diagram of one embodiment of a
method for generating a treatment plan. At block 310, a
patient 205 1s placed on the treatment couch 218 and the
treatment couch 218 positioned relative to the simulation
treatment machine 100. At block 320, the rotatable gantry
202 rotates around the patient 205 while the radiation from
the cone-beam CT radiation source 204 impinges the flat-
panel 1mager 206. The rotatable gantry 202 rotates and
collects 1image data until a computer can calculate a repre-
sentation of the patient 205 and the target volume. For
example, software 1n a computer may take the image data to
generate cone-beam CT volumetric image data for genera-
tion of a treatment plan. At block 330, a treatment plan may
be generated from the collected 1mage data. The treatment
plan may then be transferred, at block 340, to a climical
treatment machine to provide instructions to the climical
treatment machine, for example, to position a therapeutic
radiation source to apply a radiation dose to a target volume,
and to minimize dose to health tissue and critical structures.

In one embodiment the flat panel imager 206 1s a real-time
digital x-ray 1mager incorporating a large-area amorphous
silicon sensor array with a high-sensitivity cestum iodide
(Csl) scintillator. The flat panel imager 206 may include a
receptor module that incorporates the amorphous silicon
sensor array, which accepts incoming X-ray photons and
converts them to a digital video signal. The X-ray to light
conversion may be provided by a thin or thick columnar
CsI: T1 (cesium 10dide:thallium doped) scintillator The scin-
tillator may be vacuum deposited i a thin (e.g. 0.6 mm)
layer or include individual Csl crystals (e.g., being approxi-
mately 9 mm thick with an approximate 0.38 mmx0.38 mm
pixel pitch) supported in a housing with an aluminum
window (e.g., approximately 1 mm thick). The top of the
thin Csl scintillator may be coated with a reflective powder/
epoxy mixture. Five sides of each thick crystal may be
coated with a reflecting powder/epoxy mixture. The sixth
side may be 1n contact with and face the flat-panel sensor.
Alternatively, the scintillator components may have other
dimensions.

The receptor module may also include a power supply
module (e.g., 24 VDC power), interconnecting cables (e.g.,
fiber optic control and data cables), and drive and readout
circuits followed by digital data conversion and transmission
capabilities well known to those of ordinary skill in the art.

It should be appreciated that the flat panel imager 206 may
be a two-dimensional large flat panel imager that can oper-
ate, for example, at 15 to 30 frames per second (Ips) over a
wide range of dose. In this way, fluoroscopic, radiographic
and cone-beam CT imaging can all be achieved with the
same flat panel system. Typically, 300-900 projections may
be collected during a single rotation of the gantry depending,
on the 1mage resolution and dose requirements. Fewer
projections allow for a faster collection of cone-beam CT
image data (e.g., in 20 to 40 seconds depending on gantry
speed limits), thereby, allowing for lower dose cone-beam
CT images with less patient motion artifacts. Alternatively,
the 1mages may operate at other frame rates.

In one embodiment, the flat panel imager 206 has a
landscape orientation, an active area of 39.7x29.8 cm” with
194 micron pixel pitch, and a pixel count of 2048x1336
pixels. It can operate at a frame rate of 7.5 ips 1n full
resolution mode and at a frame rate of 30 Ips 1n 2x2 binned
mode—where the pixel count 1s reduced to 1024x768 pix-
els®. For example, the flat panel imager 206 may be an
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amorphous silicon (a-Si1) i1mager available from Varnan
Medical Systems of Palo Alto, Calif., under the tradename
PaxScan™ 4030A. The PaxScan™ 4030A detectors are
cach 40 cmx30 cm. The detectors may be coupled to signal
processing circuitry comprising a preamplifier stage with
dynamically controllable signal gain, as described in U.S.
Pat. No. 6,486,808, filed on Oct. 16, 2001, assigned to the
assignee of the present mvention and incorporated by ret-
erence, herein, to improve contrast resolution and dynamic
range.

The readout electronics may also be located out of the
path of the primary cone-beam CT radiation source 204. The
flat panel 1imager 206 may also employ a split data-line
where the top half of the array and the bottom half of the
array are read out simultaneously. This allows the flat panel
imager 206 to read out more rapidly and reduces the
parasitic capacitance of the data-lines, which in turn reduces
the noise gain of the readout charge amplifiers. It should be
appreciated that only half of the frame time 1s used to read
out the pixels. During the rest of the frame time, the flat
panel imager 206 can be 1rradiated without generating any
interiference patterns due to the pulsing of the cone-beam CT
radiation source 204. In addition, i1t should also be appreci-
ated the control system of the flat panel imager 206 allows
an external synchronization signal (from the computer 220)
to 1nitiate the readout of a frame. This allows the user to
externally control when the flat panel imager 206 will
acquire an image.

In one embodiment, a command processor 225 manages
the receptor module, processes the digital video, and pro-
vides interfaces to other components of the simulation
treatment machine 100. The command processor 225 may
include a microcontroller-based, single board computer run-
ning a real-time operating system with acquisition, control,
and 1interface software. Also, included in the command
processor 225 may be a high-speed digital video interface
card, a dedicated 1image processor card to perform real-time
image corrections, a system interface card, and a parallel
output to transmit image data to an external image processor
and display. Scan-converted digital and analog video may
also be provided.

The captured cone-beam CT 1mage projection data may
be delivered and stored to a computer 220. As shown 1n FIG.
1, the computer 220 connects to the simulation treatment
machine 100 and the command processor 225 via commu-
nications network 240. The computer 220 may control the
synchronized movement of the simulation treatment
machine 100 including the rotatable gantry 202, the cone-
beam CT radiation source 204, the flat panel imager 206 and
the treatment couch 218. The computer 220 may be config-
ured to control the treatment couch 218 to support and place
the patient in an operative position to begin a treatment
based on cone-beam CT volumetric image data or image
projection data. The computer 220 can provide correspond-
ing couch control signals to the treatment couch 218 via the
communications network 240. Further, the computer 220
may be used by an oncologist to display image projection
data on an 1mage display 222, control the intensity of the
cone-beam CT radiation source 204, and control the gantry
angle.

The cone-beam CT image projection data may also be
transierred to a cone-beam CT reconstruction computer 221
that includes software designed to achueve rapid cone-beam
CT mmage generation. The cone-beam CT reconstruction
computer 221 can merge or reconstruct the image data into
a three-dimensional representation of the patient and target
volume. In one embodiment, cone-beam CT reconstruction
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soltware may allow for full-cone and partial-cone 1nput data
that can produce cone-beam CT 1mages (e.g., approximately
26 to 48 cm diameter) at a specific source-to-imager distance
(e.g., 140-150 cm). In addition, i this way, the simulation
treatment machine 100 and cone-beam reconstruction soft-
ware may also allow for large diameter (e.g., approximately
48 cm) axial image volumes.

In one embodiment, the cone-beam CT reconstruction
software may transform the image projection data into
volumetric CT image data. The volumetric C'T image data
may 1nclude full-fan and/or partial cone image data to
reconstruct head size (e.g. 26 cm diameterx17 cm length)
and body size (e.g. 48 cm diameterx15 cm length) volumes.
For example, the partial-cone method may be used to obtain
body size scans when the flat panel 1mager 1s not long
enough to 1mage the full body 1n each projection. If the 15
or 17 cm axial section 1s not wide enough and therefore does
not cover suflicient anatomical volume, then multiple scans
can be performed. For example, in the two scan case, the
patient may be moved axially by 15 or 17 cm couch
movements between scans and the reconstructed image
volumes may then be merged to provide a 30 to 34 cm axial
VIEW.

In one embodiment, prior to reconstruction, the image
projection data 1s preprocessed to account for x-ray beam
and detector properties and the system electronic and geo-
metric properties. The algorithm and i1ts implementation are
similar to that used 1n single slice computer tomography 1n
reconstruction of fan beam data obtained with a one-dimen-
sional detector. For partial cone beam reconstruction, the
partial cone 1mage projection data 1s extended to full cone
beam i1mage data and then reconstructed using a full cone
beam reconstruction algorithm well known to those of
ordinarily skill in the art, such as, for example, the Feldkamp
cone beam reconstruction technique. It should be understood
that the extension of the partial cone beam 1mage data 1s
performed using techniques similar to those used for the
extension of partial fan data 1n well known single slice fan
beam computer tomography.

In one embodiment, using the shape and distance data
determined from the generated dimensional representation,
the target volume may be automatically identified by the
cone beam CT reconstruction computer 221 and/or by the
inspection by an oncologist. The identified target volume
may be applied to a computer 220, which creates a treatment
plan to be implemented by a clinical treatment machine 400.
The visualization of the data along arbitrary planes, e.g.,
sagital, coronal, axial, beams eye view, etc., can be displayed
to assist the oncologist. To further enhance the visualization,
averaging ol volume 1mage data perpendicular to the plane
of view, 1.e., rectangular voxels, may be used.

FIG. 3 1s a side view of one embodiment of a climical
treatment machine 400 that may implement the treatment
plan generated by the simulation treatment machine 100 and
computer 220. The clinical treatment machine 400 includes
a rotatable gantry 402 pivotably attached to a drive stand
403. A cone-beam CT radiation source 404 and a flat panel
imager 406 oppose each other and are coupled to the
rotatable gantry 402. In one embodiment, the cone-beam CT
radiation source 404 1s a megavoltage (MV) radiation source
generally 1 the 4 to 25 MV energy range, for example, at 6
MV.

A treatment couch 418 1s positioned adjacent to the
rotatable gantry 402 to place the patient 405 and the target
volume within the range of operation for the cone-beam CT
radiation source 404 and the flat panel imager 406. The
treatment couch 418 can be capable of translating in mul-
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tiple planes plus angulation (e.g., see 419) for positioning
and re-positioning the patient 405 and therefore the target
volume.

The rotatable gantry 402 can rotate 414 about an 1socen-
terline 415 to place the cone-beam CT radiation source 404
and flat panel imager 406 at any position 360 degrees around
the target volume. The resulting megavoltage cone-beam CT
image data can then be used to tailor a dose of therapeutic
radiation based on at least the generated pre-defined treat-
ment plan.

FIG. 4 1s a process diagram of one embodiment of a
method 500 for implementing a treatment plan. At block
510, an accelerator control computer 450 1s provided with
the treatment plan generated from the simulation treatment
machine 100 for a specific patient 405. For example, the
treatment plan may provide initial targeting information
about the target volume. At block 520, a patient 405 1s
placed on the treatment couch 418, and the treatment couch
418 1s positioned relative to the clinical treatment machine
400. At block 522, multi-mode cone beam radiation from the
cone-beam CT radiation source 404 1s captured by the flat
plane imager 406 to generate 1images of the target volume. At
block 3525, the captured image data can be compared/
registered with the simulation treatment machine 100 or
other reference images to determine the patient repositioning
required, 1f any, before treatment. Image data can also be
taken without repositioning to determine the random and
systematic errors in treatment position, 1f any. At block 530,
the rotatable gantry 402 1s rotated around the patient 405 to
a treatment position based on the generated treatment plan.
At block 540, a therapeutic radiation dose 1s applied to the
target volume from the cone-beam CT radiation source 404
based on the generated treatment plan. The cone-beam CT
radiation source 404 also impinges the flat panel imager 406
with radiation. In this way, the flat panel imager 406 may
provide verification that the target volume 1s properly tar-
geted. The method 500 may be repeated until the treatment
session 1s complete.

The flat panel imager 406 1s similar to the flat panel
imager 206 including the corresponding interconnects with
a command processor 425, a computer 420, an 1mage
display 422, and a cone-beam CT reconstruction computer
421, corresponding with the command processor 225, the
computer 220, an 1image display 222, and the cone-beam CT
reconstruction computer 221, as described above. However,
in one embodiment, the flat panel imager 406 may have 1ts
clectronics unfolded from beneath the flat panel imager 406
and the mput screen coating may be thicker (e.g., 9 mm vs.
0.6 mm). An example of a flat panel imager that may be used
in the present invention 1s described 1n U.S. patent Ser. No.
10/013,199, now U.S. Pat. No. 6,800,858 B1, filed on Nowv.
2, 2001, assigned to the assignee of the present invention and
incorporated herein by reference.

The flat panel imager 406 may also interface with an
accelerator iterface control box 451. The accelerator inter-
face control box 451 interfaces with an accelerator control
computer 450 to provide synchronization and gated control
between the flat panel imager 406 and the cone-beam CT
radiation source 404 during treatment based on the gener-
ated treatment plan. As shown in FIG. 3, the accelerator
interface control box 451, command processor 425, and
accelerator control computer 450 connect to the clinical
treatment machine 400 via the commumnications network
440. This allows single or multiple beam pulse 1mages that
are not aflected by accelerator noise during readout.

In one embodiment, the accelerator interface control box
451 1ncludes a timing 1nterface. The timing interface coor-
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dinates acquisition by the flat panel imager 406 and pulsing
of the cone-beam CT radiation source 404. With this inter-
face, as little as one radiation pulse (0.028 cGy at the
1socenter) can be used to form projection 1mages.

In one embodiment, the timing interface includes a
National Instruments PCI 6602 data acquisition card from
National Instruments Corporation of Austin, Tex. USA, that
contains hardware and firmware for counting and timing
pulses; computer software that provides control logic; and a
user interface for the interface system. Alternatively, other
cards may also be used.

A master clock signal 1s derived from a sync signal of the
cone-beam CT radiation source 404, which may operate at
360 pulses/s (6 MV) or 180 pulses/s (15-18 MV), according
to one embodiment. Using a counter on the National Instru-
ments PCI 6602 card, the sync signal 1s divided down to
produce a master clock signal, and hence are timed relative
to the production of cone-beam C'T radiation pulses from the
cone-beam CT radiation source 404.

The master clock signal may be used to generate two
control pulses, one that gates the cone-beam CT radiation
source 404 on and ofl and the other that triggers the flat panel
imager 406. In one embodiment, the frequency of these
pulses 1s user selectable, and may be any value below 30
pulses/sec. The relative timing of the two pulses may also be
user selectable. When the flat panel 1mager 406 1s triggered
there 1s a period, while the 1image 1s being read out (half a
frame time) during which no beam from the cone-beam CT
radiation source 404 1s desired. A user can enter the appro-
priate delay that will prevent irradiation during the frame
readout period of the flat panel imager 406. The length of the
gate pulse of the cone-beam CT radiation source 404 1s also
user selectable. By adjusting the width of the gate pulse, the
user can control the number of beam pulses emitted by the
cone-beam CT radiation source 404 during each gate pulse.

It should be appreciated that the MV cone beam CT flat
panel 1imager 406 has a high quantum eflicient 9 mm thick
CsI:T1 screen (e.g., approximately 10% ethicient at 6 MV),
which preserves spatial resolution and minimizes dose to the
patient by at least a factor of 5 over a standard 1 mm thin
copper plate and less than 1 mm GOS (gadolinium oxysul-
fide) screens used i1n standard flat panel and screen-camera
portal imaging. Therefore, images with as low as one 6 MV
accelerator beam pulse (e.g., 0.028 cGy) per frame may be
collected. In addition, a low patient dose of 8 to 16 cGy per
cone-beam CT data set may be yielded for 300 to 600 CT
image frames or projections per data set. The lower dose of
the MV cone-beam CT radiation allows for more frequent
use on each patient during the typical 30 to 377 fractionated
treatment sessions. Moreover, reduced spatial resolution on
the MV cone-beam CT scans can be aflorded for faster
processing time using the cone-beam reconstruction soft-
ware on the cone-beam C'T reconstruction computer 421 to
achieve rapid 1mage generation.

It should be appreciated that a separate kV cone-beam CT
radiation source (optional and shown as source 430) and
another opposing flat panel imager (as described above on
the simulator optional and shown as 1imager 432) may also
be coupled to the rotatable gantry 402 to perform a diag-
nostic cone-beam CT scan. For example, the KV cone-beam
CT radiation source 420 and opposing flat panel imager 432
may be coupled to the rotatable gantry 420 at an off axis of
¢.g., Torty-five or minety degrees, from the MV cone-beam
CT radiation source 404 and opposing flat panel imager 406.
As before, software in the computer 420 and/or the cone-
beam CT reconstruction computer 421 may generate the
three-dimensional representation of the patient anatomy and

10

15

20

25

30

35

40

45

50

55

60

65

8

target volume from the cone-beam CT 1mage data provided
by the kV cone-beam CT radiation source 430. The clinical
treatment machine 400 may use the kV cone-beam CT
image data to make any necessary adjustments to the treat-
ment plan based on identified movement of the target
volume or to determine the amount of patient repositioning
required by the treatment couch 418 or collimator move-
ments. In this way, the kV cone-beam CT radiation source
420 and flat panel 1mager 432 share a common axis of
rotation with the MV cone-beam CT radiation source 404
and provide additional information for aligning the patient
405 to the generated simulation treatment plan.

It should also be appreciated that 1n this way, either the
simulation treatment machine 100 and/or the clinical treat-
ment machine 400 diagnostic cone-beam CT 1image data can
be used as a reference for applying the MV radiation beams.

It should also be understood that 1t 1s not necessary for the
therapeutic radiation to be applied from the exact position(s)
where any of the previously generated CT images were
taken since the computer soltware can provide virtual two-
dimensional representations for any desired radial location
in-between the images.

It should be understood that although the clinical treat-
ment machine 400 has been described as having a cone-
beam CT radiation source 404, in alternative embodiments
beam shaping, along with itensity modulation, may also be
implemented based on the generated treatment plan by
directing a therapeutic beam through a dynamic multileaf
collimator. The dynamic multileat collimator may include a
series of stacked metal shims having a center of shim pairs
where each shim of the pairs may be individually moved to
create a shaped opening capable of shaping the therapeutic
beam. To be eflective, the radiation field should be large
enough to radiate the entire tumor while at the same time
minimize radiating healthy tissue. The dynamic multileaf
collimator may be dynamic in that the shims can rapidly
move to reshape the beam, which results 1n blocking the
therapeutic beam from striking certain areas of the target
volume based on the treatment plan. Such dynamic shaping
may result in different areas of the tumor receiving different
amounts of radiation over the time that a radiation dose 1s
applied.

It should be appreciated that more or fewer processes may
be 1incorporated mto the methods 1llustrated in FIGS. 2 and
4 without departing from the scope of the invention and that
no particular order 1s implied by the arrangement of blocks
shown and described heremn. It further will be appreciated
that the method described in conjunction with FIGS. 2 and
4 may be embodied 1n machine-executable instructions (e.g.
soltware). The instructions can be used to cause a general-
purpose or special-purpose processor that 1s programmed
with the mstructions to perform the operations described.
Alternatively, the operations might be performed by specific
hardware components that contain hardwired logic for per-
forming the operations, or by any combination of pro-
grammed computer components and custom hardware com-
ponents. The methods may be provided as a computer
program product that may include a machine-readable
medium having stored thereon instructions that may be used
to program a computer (or other electronic devices) to
perform the methods. For the purposes of this specification,
the terms “machine-readable medium” shall be taken to
include any medium that 1s capable of storing or encoding a
sequence of istructions for execution by the machine and
that cause the machine to perform any one of the method-
ologies of the present imnvention. The term “machine-read-
able medium” shall accordingly be taken to included, but not




US 11,344,748 B2

9

be limited to, solid-state memories, optical and magnetic
disks, and carrier wave signals. Furthermore, 1t 1s common
in the art to speak of soitware, in one form or another (e.g.,
program, procedure, process, application, module,
logic . . . ), as taking an action or causing a result. Such
expressions are merely a shorthand way of saying that
execution of the software by a computer causes the proces-
sor of the computer to perform an action or produce a result.

It should be appreciated that a clinical simulation machine
having a cone-beam radiation source and flat-panel imagers,
as described, allows for identification of a target volume via
fluoroscopic, radiographic, and cone-beam CT i1maging. In
this way, the generation of the treatment plan via the clinical
simulation machine prior to the application of therapeutic
radiation, increases the accuracy of treating the tumor target.
Furthermore, embodiments of the invention as described
above may capture images while the gantry 1s continuously
rotating versus traditional systems that stop and shoot every,
approximately, four degrees around the patient, thereby
turther lessening the time for completion.

It should also be appreciated that the cone-beam volu-
metric reconstruction software can utilize 1image projection
data at non-uniformly spaced gantry angles. Thus the data
collection does not require a precise gantry speed of rotation.
There 1s a normalizing detector at the radiation source,
which 1s used to correct for system output variations. In one
embodiment, the support arms for the flat panel imagers 206
and 406 are sufliciently precise in mechanical stability
during gantry rotation that no compensating spatial correc-
tions are required.

Although the present invention has been described with
reference to specific exemplary embodiments, it will be
evident that various modifications and changes may be made
to these embodiments without departing from the broader
scope of the invention as set forth in the claims. Accordingly,
the specification and drawings are to be regarded in an
illustrative rather than a restrictive sense.

The 1nvention claimed 1s:

1. A radiation treatment system, comprising;:

a rotatable gantry;

a freatment source;

a cone-beam radiation source coupled to the rotatable
gantry:

a flat-panel imager coupled to the rotatable gantry,
wherein the flat-panel 1mager 1s operable to capture
image projection data of a patient;

a communications network coupled to the rotatable gan-
try;

a cone-beam computed tomography (CT) reconstruction
computer coupled to the rotatable gantry via the com-
munications network, the cone-beam computed tomog-
raphy (CT) reconstruction computer 1s operable to use
the 1mage projection data captured by the flat-panel
imager to generate cone-beam computed tomography
(CT) volumetric image data of the patient;

a patient support to support the patient;

a second logic configured to control the patient support
and place the patient 1n an operative position to begin
a treatment based on the cone-beam CT volumetric
image data or the image projection data; and

a separate, workstation computer coupled to the cone-
beam computed tomography (CT) reconstruction com-
puter via the communications network, the separate
workstation computer configured to receive and store a
treatment plan.
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2. The radiation treatment system of claim 1, wherein the
communications network employs a protocol for selective
routing ol messages.

3. The radiation treatment system of claim 1, wherein the
communications network employs an Ethernet protocol.

4. The radiation treatment system of claim 1, wherein the
communications network employs a TCP/IP protocol.

5. The radiation treatment system of claim 1, wherein the
separate workstation computer 1s configured to generate a
treatment to tailor a dose of therapeutic radiation to a target
volume.

6. The radiation treatment system of claim 1, wherein the
separate workstation computer 1s configured to tailor a dose
of therapeutic radiation based on a predefined treatment
plan.

7. The radiation treatment system of claim 1, further
comprising a dynamic multileal collimator configured to
dynamically shape a treatment beam.

8. The radiation treatment system of claim 7, wherein the
dynamic multileat collimator includes a series of stacked
metal shims having a center of shim pairs, where each shim
of the shim pairs may be individually moved to create a
shaped opening capable of shaping the treatment beat.

9. The radiation treatment system of claim 1, further
comprising a dynamic multileaf collimator operable to tailor
a dose of therapeutic radiation by beam shaping.

10. A radiation treatment system, comprising:

a rotatable gantry;

a freatment source;

a cone-beam radiation source coupled to the rotatable

gantry:

a flat-panel imager coupled to the rotatable gantry, the
flat-panel 1mager being operable to capture 1mage pro-
jection data of a patient by capturing at least a portion

of cone-beam radiation from the cone-beam radiation
source while changing a speed of rotation of the
rotatable gantry during a continuous rotation;

a communications network coupled to the rotatable gan-
try;

a cone-beam computed tomography (CT) reconstruction
computer coupled to the rotatable gantry via the com-
munications network, the cone-beam computed tomog-
raphy (CT) reconstruction computer 1s operable to use
the 1mage projection data captured by the flat-panel
imager to generate cone-beam computed tomography
(CT) volumetric image data of the patient;

a patient support to support the patient;

a second logic configured to control the patient support
and place the patient 1n an operative position to begin
a treatment based on the cone-beam CT volumetric
image data or the image projection data; and

a separate workstation computer coupled to the cone-
beam computed tomography (CT) reconstruction com-
puter via the communications network, the separate
workstation computer configured to receive and store a
treatment plan.

11. The radiation treatment system of claim 10, wherein
the communications network employs a protocol for selec-
tive routing ol messages.

12. The radiation treatment system of claim 10, wherein
the communications network employs an Ethernet protocol.

13. The radiation treatment system of claim 10, wherein
the communications network employs a TCP/IP protocol.

14. The radiation treatment system of claim 10, wherein
the separate workstation computer i1s configured to generate
a treatment to tailor a dose of therapeutic radiation to a target
volume.
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15. The radiation treatment system of claim 10, wherein
the separate workstation computer 1s configured to tailor a
dose of therapeutic radiation based on a predefined treatment
plan.

16. The radiation treatment system of claim 10, further
comprising a dynamic multileal collimator configured to
dynamically shape a treatment beam.

17. The radiation treatment system of claim 16, wherein

the dynamic multileat collimator includes a series of stacked
metal shims having a center of shim pairs, where each shim
of the shim pairs may be individually moved to create a
shaped opening capable of shaping the treatment beam.

18. The radiation treatment system of claim 10, further
comprising a dynamic multileat collimator operable to tailor
a dose of therapeutic radiation by beam shaping.

19. A radiation treatment system, comprising:

a rotatable gantry;

a freatment source;

a cone-beam radiation source coupled to the rotatable

gantry:

a flat-panel imager coupled to the rotatable gantry, the
flat-panel 1mager being operable to capture image pro-
jection data of a patient by capturing at least a portion
ol cone-beam radiation from the cone-beam radiation
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source while changing a speed of rotation of the
rotatable gantry during a continuous rotation;

a communications network coupled to the rotatable gan-
try;

a cone-beam computed tomography (CT) reconstruction
computer coupled to the rotatable gantry via the com-
munications network, the cone-beam computed tomog-
raphy (CT) reconstruction computer 1s operable to use
the 1mage projection data captured by the flat-panel
imager to generate cone-beam computed tomography
(CT) volumetric image data of the patient;

a separate workstation computer coupled to the cone-
beam computed tomography (C1) reconstruction com-
puter via the communications network, the separate
workstation computer configured to receive and store a
treatment plan, wherein the separate workstation com-
puter 1s configured to taillor a dose of therapeutic
radiation based on a pre-defined treatment plan; and

a dynamic multileal collimator configured to dynamically
shape a treatment beam.

20. The radiation treatment system of claim 19, wherein

the communications network employs a protocol for selec-
tive routing ol messages.
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